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Part | General Information
1 Name of organization

CAMPAIG 1) AlounT OF KATHY DEST

2 Mailing address (P.O. Box or number, street, and room or suite number)

2. Box 32419

City or town, state. and ZIP code

SARRSow  £L 34330

3 E-mail ac!g[ess of organization

Kdent@ dend fook . Com

4a Name of custedian of records 4b Cusﬁdlan's agdress
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K M EM-.-— 0: “O’V‘Bgéq ................................................
ATHY DENT SHRASerA, EL 343 30

Sa Narne of contact person sb Cont?t persen’s address

....... el PO BALT e
KAty DenT SHRASO™TA, FL 3¢A30

6 Business address of organization (if different from mailing address shown above). Number, streel, and room or suite number

an oyer identification number

S OALTH .

City or town, state, and ZIP code

Purpose

1 Describe the purpose of the organization

_________ 0. AUN_A ounTY ~WIDE CamAR168] FUR_SUPERVISOR.

m_l.ist of All Related Entities (see instructions)
8a Name of related entity 8b Relationship Bc Address
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m_List of All Officers, Directors, and Highly Compensated Employees (see instructions)

9a MName

9b Title 9c Address

Karuy Dénir Candidate) | 120 P 3309
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ALLAN LICHTENSTEN Chmenisn [, 2501 S Thmitami Il

TREASU@SRY
0.PA. / nericeg.] SUrgSern, ~C 3y3 34

Sign
Here

Under penatties of perjury. | declare that the orgarization named in Part | is o be lreated as an organization described in section 527 of the Imernal
Revenue Code, and that | have examlnedth[mpuce. including accompanying schedules and stalemunts, and to the best of my knowledge and belief,
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Signature of authorized ofﬁﬁ‘d h Date
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